
City of Gunnison
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Enter hours over 

80 from box A into 

Overtime box 

above. SUPERVISOR INITIALSEnter hours from box A (up 

to 80) plus box B in Straight 

box above.

DEPT HEAD INITIALS

ENTER HOURS OVER 40 FROM BOX
A INTO OVERTIME BOX D

ENTER HOURS FROM A (up to 40)
& B INTO C

EMPLOYEE INITIALS

TOTALS ONLY:
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SUMMARY

ACCOUNT NUMBERS


